2003 FOR PROFIT CORPORATION

FILED

Z0vGBL0

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P98000068392 Secretary of State |
=
1, Entity Name 01-13-2003 90352 041 ***150.00
TOWN CENTRE BEAUTY SALON, INC.
Principal Place of Business Mailing Address
992 SW 81ST AVE, 992 SW 81ST AVE.
N. LAUDERDALE FL 33068 N. LAUDERDALE FL. 33069
2. Principal Place of Business 3. Mailing Address ”II""[“I ]I[I’ ’Im Iml "”' "m "“l I"l’ m" "”I "“I ’m ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0854756 Not Applicable
H t Z et
Zip s Ceun v P Couniry 5. Certificate of Status Desired ] $8.75 Additional
T s e L e - | T T T Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIGIDA, MAESHA Street Address (P.O. Box Number s Not Acceptable)
992 SW 81ST AVE.
N. LAUDERDALE FL 33068
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or Loth, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent ang title if applicable. {NOTE: Regisierad Agant signalure required when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 . ‘ .
T 9. Eiection Cal n Financi
Btar My 1, 2000 Fos il b 5550.0 oo e ) $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O] Celets TLE O Change [ Adiion | &
NAME BRIGHTMAN, RENEE NAME . =)
sTreeT aooREss | 992 SW 81ST AVE. STREET ADDRESS 3
cry-st-zP | N. LAUDERDALE FL 33068 CITY-3T-2P g
o
FITLE VPSD [ Delete TILE {7 Change [ Addition L
NAME BRIGIDA, MAESHA NARE
STREET ADDRESS | GO2 SW 81 ST AVE STREET ADDRESS
CITY-ST-ZiP N. LAUDERDALE FL 33068 CITY-ST-2tP
TITLE O pelete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITE 1 Delete e [ Change [ Addition
NAME NAME
STHFET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ; CITY-8T-2IP
12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report of sepplemental report is true and accurate and that my signature shall have the same legal effect as if made undser oath; that | am an officer or director
of the corporation or the#Bcefver or trustee empowered 10 exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgChment with an address, withSbther like empoweged.
A UK ~
SIGNATURE VL [/ 2OR_ 9SY- PRY- T2
G OFFICER QA DIRECTOQR o Date Daytime Phone #




